Total sample number 67 (male 31, female 36). and 8.3g/day were obtained for males aged 70 years and over, and under 70 years, and females of 70 years and over, and under 70 years, respectively. The urine urea nitrogen concentration showed a high positive correlation (r=0.690, p<0.001) with urine creatinine concentration. The daily protein intake, estimated from the urine nitrogen and creatinine and from body weight, was 69g/day. This high intake has been reported for persons on the neighboring island and attributed to the high intake of fresh fish (17) . The total amounts of daily nutrient intake, according to the report (17) were protein 89.6g, lipid 55.4g and energy 2,102 kcal for peoples of all ages in these islands. The correlation coefficients between urine Na/creatinine and systolic and diastolic blood pressures were 0.206 (n. s.) and 0.169 (n. s.), respectively. The incidence of glucosuria and proteinuria was 7.8% and 5.2%, respectively.
Habits
The percentage of nonsmokers was similar for Kohama island (31.3% of males and 70.7% of females) and mainland Japan (in 80-year-old persons, 34.2% of males and 79.3% of females). seasonal change in diet much smaller on Kohama island (subtropical zone) than that on mainland Japan (temperate zone). The kinds of fish taken by people on Kohama island may be different from those eaten in mainland Japan, and in fact, a large amount of docosahexaenoic acid was found in the popular regional fishes (Fig.  2 , Caesio chrysozona and Lethrinus choerorhynchus). Thus, further study is needed to establish the origin of these acids in the serum of Japanese. The high level of serum AA may be attributed to high intake of linoleic acid in soybean (76.3g/day) and rice (230g/day) in these islands (17) . It is interesting that serum cholesterol and mortality from coronary heart disease of Japanese do not follow the general relationship to dietary fatty acid intake found in Caucasians (30) , perhaps because of differences in dietary un saturated fatty acids. Fish diet lowered serum cholesterol and increased serum HDL-cholesterol (31), and EPA was concentrated in the serum cholesterol ester (1). As shown in Table 4 , both EPA and AA concentrations were positively correlated with HDL-cholesterol. The high level of HDL-cholesterol was shown to lower the incidence of coronary heart diseases (32). Moreover, EPA may lower the formation of pro-aggregatory thromboxane A2 (1, 2, 6-8).
The salt intake of average Japanese as estimated from the amount of food intake reported in the National Nutrition Survey (4) is about 13g/day, which is about twice that of people on Kohama island (6.2-8.3g/day). The average urinary sodium concentration of persons on Kohama island was also about 50% of that of persons on mainland Japan (22) .
The percentages of nonsmokers and teetotallers were similar on Kohama island and on mainland Japan as described in the previous section (33) . The gene frequency of blood types on Kohama island was similar to that in northern Japan, where the mortalities from cerebral vascular diseases and hypertension are the highest (3). In the ABO system the frequency of r (O), p (A) and q (B) were 0.529, 0.189 and 0.219, respectively, for Kohama island (Dr. S. Ikemoto of Jichi Medical School, personal communication).
In conclusion, people on Kohama island who have led traditional farming fishing lives have higher serum eicosapolyenoic acid (p<0.001) and HDLcholesterol (p<0.01) and lower blood pressure (p<0.01) and salt intake (about 50% of that of the average Japanese) than average Japanese. Their behavior and nutritional factors may contribute to their low incidence of cardiovascular disease (Table 1) .
